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FORM D UNITED STATES OMB APPROVAL
' SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Fg% : Washington, D.C. 20549 Expires:

il 0ssing Estimated average burden
Scetien FORM D hours perresponse...... 16.00

AUY ? GEUUB ’ NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYSBM

- PURSUANT TO REGULATION D, |
W@hﬁﬁg{o SECTION 4(6), AND/OR DATE RECEIVED
o UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.) Offering of Series B Convertible Preferred Stock, Warrants
convertible Into Class B Common Stock and Serles B Convertlble Prefarrad Stock {including underlying shares) & options convertible Into Common Stock (including

Filing Under (Check box(es) that apply): ~ [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE underlying shares) for aggregate offering
Type of Filing:  [7] New Filing [7] Amendment of up to $12,405,657.

PROCESSED—
A, BASIC IDENTIFICATION DATA |
1.  Enter the information requested about the issuer /SEP 0 ’ 2008

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ,)

Medicalls Corporation THOMSQN_REU:[ERS—
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)

508 Riverbend Drive, Kitchener, Ontario, Canada N2K 3S2 (519) 579-5454

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Type of Business Organization

Brief Description of Business ’
Radiology software \\ \\ \\ \\ \\
08055281

{z] corporation (] limited partnership, already formed [[] other (please specify):
{] business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Qrganization; Actual [7] Estimated
Jurisdiction of Incorporation or Organizatien; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIE]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal fiting fee,

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predtclated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
“Figure is approximation based on conversion of 625,000 Euro to USD at an exchange rata of USD $1.343 per Euro. Actual figure may change based on exchange
rate at time the warrant Is exercised,



_-A BASIC IDENTIFICATIONDATA .+~ ..

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the votc or disposition ef, 10% or morc of & class of equity securities of the issuer.
o Each exccutive officer and director of corporate issuers end of corporate general and managing partners of partnership issuers: and

s  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [ Executive Officer [/] Dircctor  [7] General and/or
Managing Partner

Full Name {Last name first, if individual)

Grua, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)

clo Medicalis Corporation, 508 Riverbend Drive, Kitchener, Ontario, Canada N2K 352

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner [ ] Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
O'Donnell, Tad

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Medicalis Corporation, 508 Riverbend Drive, Kitchener, Ontario, Canada N2K 352

Check Box(es) that Apply: . [[] Promoter  [[] Beneficial Owner  [[] Executive Officer Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Bell, Michael
Business or Residence Address  (Number and Sireet, City, State, Zip Code}

c/o Medicalis Corporation, 508 Riverbend Drive, Kitchener, Ontario, Canada N2K 382 i

Check Box(es) that Apply:  [7] Promoter [T] Beneficial Owner [[] Executive Officer [/] Director [ General and/or
Managing Partner

Full Name {(Last name first, if individual)
Holman, Al

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Medicalis Corporation, 508 Riverbend Drive, Kitchener, Ontario, Canada N2K 352

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer Director (O] General and/or
Managing Partner

Full Name (Last name first, if individual)
Coakley, Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Medicalis Corporation, 508 Riverbend Drive, Kitchener, Ontarlo, Canada N2K 352

Check Box(es) that Apply: [ Promoter Beneficial Owner [} Executive Officer Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Peterson, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Medicalls Corporation, 508 Riverbend Drive, Kitchener, Ontario, Canada N2K 352

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner Ej Exccutive Officer Director [J General andfor
Managing Partner

Full Mame (Last name first, if individual)
Kelly, Ronald J.

Business or Residence Address  (WNumber and Street, City, State, Zip Code)
clo Medicalis Corporation, 508 Riverbend Drive, Kitchener, Ontario, Canada N2K 352

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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;\. BASIC leNTlP‘lCa\:I'ION DATA " ) . ) ‘I

2.  Enter lhc_ information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ~ [[] Promoter  [] Beneficial Owner  [] Executive Officer Director [] General and/or
Managing Partner

Fuli Name (Lastfnamc first, if individual)

Van Vranken, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)

cfo Medicalls Corporation, 508 Riverbend Drive, Kitchener, Ontario, Canada N2K 352

Check Boxies) that Apply:  [[] Promoter [ | Beneficial Owner [7] Executive Officer Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bonadurer, Wemner

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Medicalis Corporation, 508 Riverbend Drive, Kitchener, Ontarlo, Canada N2K 352

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual}
L'Heureux, Odell

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Medicalis Corporation, 508 Riverbend Drive, Kitchener, Ontario, Canada N2K 352

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer [} Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Kastelic, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Medicalis Corporation, 508 Riverbend Drive, Kitchener, Ontarlo, Canada N2K 352

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer  [7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stirtzinger, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Medicalls Corporation, 508 Riverbend Drive, Kitchener, Ontarlo, Canada N2K 352

Check Box(es) that Apply: [ ] Promoter Bencficial Owner [ Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

The Brigham & Women's Hospital, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Francis Street, Boston, MA 02115

Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
HLM Venture Partners I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Berkeley Street, 21st Floor, Boston, MA 02116

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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"-;." A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Exccutive Officer E] Dircctor E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Agfa Healtheare, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

455 Philip Street, Waterloo, Ontario, Canada N2L 3X2

Check Box(cs) that Appty:  [] Promoter  [] Beneficial Owner [ Executive Officer [7] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [[] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{¢s) that Apply: ] Promoter  [[] Bencficial Owner {0 Executive Officer [7] Dircctor {C] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:  [T] Promoter [] Beneficial Owner [[] Executive Officer [] Director {J General and/or

Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B. $I‘N'F_0RM;\TION AROUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...occovviiinecciiisninans O 4
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o s_NA
Yes No

Doces the offering permit joint ownership of a single unit? ... OO v N
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

B.C. Ziegler and Company
Business or Residence Address (Number and Street, City, State, Zip Code)
1185 Avenue of the Americas, 32nd Floor, New York, NY 10036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAtEs) .......orrieemmmecnniees s ] All States
iy
MT]  [NE] [©NV] [FH (W M  [EY] [NE] ([ND)  (oH] [0kl [OR] [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) e s [1 All States
(HI]
XS] [Ky] (LA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .............. - e e . [d All States
B [AZ) [AR]
FH [N M Y] [RC]
RO (€} (b)) [N X1 WO OO Fa WA & MW &Y [FR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
3of9




C. OFFERING PRICE;NUMBER OFINVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Type of Security

Convertible Securities (including warrants)

Partnership Interests
Other (Specify

Answer also in Appendix, Celumn 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

Aggregate Amount Already
Offering Price Sold
$0 s

¢ 12,405,557

$ 12,405,557+

ok

$ $
$ 0 $ 0-
.50 -

¢ 12,405,557

§ 12,405,557t

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIED INVESIOIS crvvvvvvvsersssssscis st ssssssesss st s ssssssssssss st sess e st s sbs s st semssss e ressasssnsssassns § 12,405,557t
NON-2CCTEAItEd INVESIOTS cooeecvrcecrrcrericeceenierinrsnis e sesemssrsnsessenessisessssesssseasasessssss eeensessamesentncusenensince s
Total (for filings under Rule 504 0nly} ..ot ssssssssns s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... e e e crr e e e e s s $
1Y OO O b
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AZENT'S FEES ..ot anersrecs s essssess e srraas e sss s sssa s e sssnssnssassnens O s
Printing and ENgraving COSS . raminsressssrssssenessssssesrsssssssssssssssssnsssmessessassassssssses O s
LeBal FEES ..o smsmsres e esessssseassssseeseene $_295,000
ACCOUNLINE FEES 1ottt re st saneere s esrea s s s resabest st et e msbraars e e b T T A e A s e e b b e b ehsns ensseat et e s rrnis s
ENGINEETING FEES coiiiiieierice et ismsnsssss st as e ss bt sasba s O s
Sales Commissions (specify finders’ fees separately) . INcluding fees and expense reimbursements $_ 453,000
Other Expenses (identify) _ et eneesre st s
TOTAD e eeeeeeercrrer e e e asase e s ssases b sasbabe s et bbbt s A mes b s s e easemm e es e satm s e s anee e s et sttt serase st et serae et arenene M s 748,000

*Figure includes $4,208,817 which represents value of notes surrendered in exchange for Serles B Convertible Preferred Stock.

** Offering Includes options and warrants which were issued for no Initial consideration {consideration will be paid If securities are exercised).

1$4,578,885 of this amount was sold to Investors domicled outside the United States.
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C. OFFERING .PR](:E;;%JUMBEB’ OF INVESTORS, EXPENSES AND USE OF‘?ROCEEI?S o

b.  Enter the difference between the aggregate offering price given in response to Part C ~— Question 1
and total expenses fumnished in response to Part C — Question 4.2. This difference is the “adjusted gross

. 11,657,557
PTOCEEdS t0 The ISSUEE." (....e oot sresce st e s ar s snersen e onasesnsas s A

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fBES ....oovoeieeiieeeee ettt eeeereetetarnmersseieeeeea bbb s bbb R R nsnbnne s s
PUTChASE OF FEAI ESLALE .c..u. e cretc e ee s e sistesae e st ses b s bbb e s e s r b ene e s s
Purchase, rental or leasing and installation of machinery
AN SQUIPITIEIE ..ooeoeeoeeeeeeeseeeeseseeaesaeesre o1 e e esseeseataes e £asasssss et bmeeanseeseres e reaseeEenEset et seennensenemnem remrmirasess 0os s
Construction or leasing of plant buildings and facilities ... [ 8 s
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... s 0s
Repayment of iNdebledniess .. ...occiieceireireenmr s et esesss s esessssasesensasssarersressapastss e vantas 1% s
Working capital Aoy I . §_ 11,657,557
Other (specify): : s s

....... as Os

COlUMA TOTALS coocvemaevrivii st s sesssssnssnns | 9 $ 11,657,557

vk 11,657,557

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Z Date
Medicalis Corporation ‘ /’ W August 2¢ 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Ronald J. Kelly Chief Executive Officer

*Figure Includes $4,208,817 w_hlch represents value of notes surrendered in exchange for Series B Convertible Preferred Stock.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10Q1.)
) J\\
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